- | ,/{? 63@/@31
Consortlum
ide

Identity Provider Registration Request'

v 2.0, 2013/05/23
g New Change Request® D Removal
Organization
Name: L Y (IS (UL | oo OO
. _Service
EntitylD> _https:/lidem-idp.imtlucca it/idp/shibboleth
eduGAIN opt-in* D
Technical Contacts®
Name: Raffaele MAzzitlli...........c..ooooeeeeeeeeeeeeeeee e es s
Paosition: NetworkAdmmlstrator .............................................................................
_ Piazza S. Ponziano 6, 55100 Lucca
AUAIEEET = 00000 i e T S TUREII | ememesmmstmmmetmAteeerRsmRIREEIAY
Email: r-mazziteli@imiucca.it. . e
Phone:; 0883.4328540. ...
Name:
Position:
Address:
Email:
Phone:
Support Emaif®: wabmaster@intlugea. b usnmnennmmimmsimsiasmi

The service is in compliance with the purpose of the Federation.

Date: 2. 40/ 2043 .. - .X
Applicant's signature’ Mjﬁ?—é«—‘*zu‘“— ......

Acceptance by Consortium GARR

B -1 (- L ——
On behalf of Consortium GARR

1 The form can be filled in ltalian or in English.

Please send two originals to Consortium GARR, Servizio IDEM GARR AAl, Via dei Tizii,6 00185 Roma and emalil a copy to
idem@garr.it

NQTE: if this is the first service registration you must also fill the form to join the Federation as a Member or as a Partner.

If you tick “Change”, please fill only in the fields you want to change; leave others blank

Unique identifier which identifies each Service in IDEM Federation

EduGAIN opt in means you requtre thai your service will be also :ncluded in eduGAIN metadata. You declare to fulfil eduGAIN

W N

At least one is requtred

Email address operating also during the absence of the Technical Contact.

Signature of the “Referente Organizzativo” or of the Organization's Legal Representative

The signature must be readable or Name and Surname in block capitals must be written down.

In case of a “change request”, a signature of the technical contact person or of the Technical Representative is sufficient.
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